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Background: Inflammation is considered as a mechanism leading to depression, but the association between inflammatory dietary pattern and depression risk is unknown. Methods: Using reduced-rank regression, we identified a dietary pattern that was related to plasma levels of inflammatory markers (C-reactive protein, interleukin-6, tumor necrosis factor a receptor 2), and we conducted a prospective analysis of the relationship of this pattern and depression risk among participants in the Nurses' Health Study. A total of 43,685 women (aged 50-77) without depression at baseline (1996) were included and followed up until 2008. Diet information was obtained from food frequency questionnaires completed between 1984 through 2002 and computed as cumulative average of dietary intakes with a 2-year latency applied. We used a strict definition of depression that required both self-reported physician-diagnosed depression and use of antidepressants, and a broader definition that included women who reported either clinical diagnosis or antidepressant use. Results: During the 12-year follow-up, we documented 2594 incident cases of depression using the stricter definition and 6446 using the broader definition. After adjustment for body mass index and other potential confounders, relative risks comparing extreme quintiles of the inflammatory dietary pattern were 1.41 (95% confidence interval [CI], 1.22, 1.63; P-trend < .001) for the strict definition and 1.29 (95% CI, 1.18, 1.41; P-trend < .001) for the broader definition of depression. Conclusions: The inflammatory dietary pattern is associated with a higher depression risk. This finding suggests that chronic inflammation may underlie the association between diet and depression.
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Introduction
Depression is a chronic and recurrent illness that affects more women than men, and about 20% of US women are affected during their lifetime (Kessler et al., 2003) . Depression is associated with leading causes of morbidity and mortality, including cardiovascular disease (CVD), diabetes, and cancer (Musselman et al., 1998; Pan et al., 2011a; Spiegel and Giese-Davis, 2003) . As indicated in a recent literature review (Sanchez-Villegas and Martinez-Gonzalez, 2013), depression shares common mechanisms (e.g., insulin resistance, higher plasma homocysteine levels, endothelial dysfunction, etc.) with cardiometabolic disorders that could explain the link between these diseases. Inflammatory processes have been also suggested as common link between depression and CVD, diabetes and cancer (Howren et al., 2009) . Proinflammatory cytokines may have an adverse effect on neurotransmitters, and inflammatory status and endothelial dysfunction could impair the expression of brain-derived neurotrophic factor (BDNF) (Sanchez-Villegas and Martinez-Gonzalez, 2013) . Current evidence indicates that diet could stimulate chronic inflammatory diseases (Bosma-den Boer et al., 2012; Giugliano et al., 2006) .
The traditional single-nutrient or food analysis in relation to chronic diseases is challenged by several conceptual and methodological limitations (Hu, 2002) . Dietary pattern analysis, which reflect different combinations of food intake, has emerged as a complementary approach that better reflects the complexity of the diet and its relationship with disease risk (Hu, 2002) . Therefore, it is also important to consider the overall diet relationship with depression risk, and not only isolated nutrients or foods. To date, only five cohort studies have evaluated the associations between patterns and depression risk. Sanchez-Villegas et al. (2009) noted 
